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HOSPITAL OR STEREr (it rural, give location) 
STREET ADDRESS ADRESS 
3. NAME OF (First) (Middle) (est) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) NM, teh« Jl CHESNE DEATH: A 47. 19, $7 2 
5. SEX: SINGLE, MARRIED, 8. DATE OF BIRTI? 9. AGE last birthday: UNDER 1 YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCE! 
trae (Specity) : Pptqaeeae Aug sof 1902 


10a, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS 
work done during mest of working life, INDUSTRY: 
Stee Presa): otefe Comm Lrsuran ex 


13. FATHER’S NAME: 
Charles Che snus 
ECU = No.: | 


15, Was Deceasep Ever In U.S. ARMED aaa 16. Soctat Si 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) LL Mrs Harvey Z Ches muy Bel Ai, Md 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ze 
227 
we 


ee Days | Hours I Min, 


GOs. 
11. BIRTHPLACE (State or foreign country): 


Chnechuitl Mo, 


14. MOTHER’S MAIDEN NAM 


Dora M.tehc) 


12. CITIZEN OF WHAT 
YY? 


as. 
ZS, 


INTERVAL BETWEEN 
ONSET AND DEATIT 


Sane 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. () 


ba hin 
19b, MAJOR FINDINGS OF OPE! 


19a. DATE OF OPERATION: 20. AUTOPSY? 


if Yes{J_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOP, DID INJURY OCCUR? 

OF While at — Not whi 

INJURY M. | work[) _ at wor! 


22, I hereby certify that I attended the deceased front Ss 19§2.., tony te 19S%,that I last saw the deceased 
alive on (ant 19... 19§.2. and that death occurred nd O2{08.m., from the causes and on the date stated above. 


re p ] (DEGREE % ee DRESS | a rp Bis 
23, BURIAL, CREMATIO: | DATE THEREOF [AME OF CEMETE! OR CREMATORY LOCATION (City, town, or county) (State) 


ates eres Aa Fz | Churchuvjle Bus ur & | Cfruv- ville Havfoes Mi 
Pa BY LOCAL | RE RAR’S SIGNATURE 24. RAL DIRECT: ADDRESS 


2) 


En, Lik iy, Md 


o 


Ns e 


e causes of death clearly and legibly> 


every item of information carefull: 


please write th 


oS 
Z 
i<| 
a 
z 
g 
) 
S 
fea 
a 
3} 
S 
& 
n 
I 
i} 
a 
it 
So 
oa 
< 
pee 


WITH UNFADING INK. Supply 


Hy important. Physicians 


age is especia 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §5 }¢} 
CERTIFICATE OF DEATH Reg. Dist. Novevd bau 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Harford MARYLAND state Mid. country Harford 


one ea i ed a UNCER ION es CITY (It outside corporate limits, write RURAL and give nearest town) 


TOWN Edgewood 355 yrsi, town Edgewood 
HOSEIRAT ror STREET Uf rural, give location) 
STREET ADDRESS ADDRES 


Ss NAME OF (First) (Middle) Last) 4, DATE (Month) (Day) (Year) 
OF 
(Type or Print) Agnes Mary (2G | ee Ss peat: An yai 16 wo 2 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. BATE OF BIRTH: 9. AGE last birthday?) IF UNDER 1 YEAR| IF UNDER 24 HRS, 
WIDOWED, DIYORCED, Months | Days | Hours ] Min. 


female| white (Specify): Widowed | 1/25/1884 68 ae 


Téa. USUAL OCCUPATION (Give kind of {| 1b. KIND OF PUURaeS OR ; Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done aoe most of working life, INDUSTRY, COUNTRY? 


even if retired) IOUSEW1IE Domestic Maryland U.S. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
George Carnes Agnes Evans 
15. Was Drceasep Ever In U.S. ARMED ead 16. Soctar, Security Ni 17. INFORMANT & ADDRESS: 


(Yes, : or unk] (If Yes. give war oF coal Stephen W. Cohee,Edgewood,id., 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
Onset AND DEATH 


Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating underlying cause last 


Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) foil ee OCCURRED | HOW DID INJURY OCCUR? 


to) jleat Not while 
INJURY M. | work{] at work} | 


22. I hereby certify that I attended the deceased Fran ailalls 192 5 waa? 23 Se 1982 that I last saw the deceased 


alive on. eS 19.2. é; and that death occurred at. .m., from the causes and on the date stated above. 
SIGNATUR. (DEGREE OR TITL ADDRESS pis ae 
‘ uy “VY. os 
23. MOA CREMATION | DATE THEREOF E eh CEMETERY OR CREMATORY [*e 196 TION (City, ioe wee LY, 


Hy Svein): bus 28, Tse | ethe esape 


DATE = BY LOCAL > ee pap ‘8 SIGNATURE . FUNERAL 4 It ESS 
mF eS Gases inal Tia UW: 


Ey 
a 
hte 
@ xz 
o- 

: 

§ 


i 


Supply every 


tant. Physicians: please write the causes of death clearly an 


=) 
MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


<5 
@. 
eo = 


(4 
PLEASE WRITE PLAINLY, 


tem 9 FilmGl45 8/18/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. LE arse 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


I. PLACE OF DEATH- 
COUN’ 


d 
MARYLAND Af 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside rate limita, write RURAL and give nearest town) 
oR give nearest town) ] g ( (in this place) OR 


TOWN ao. TOWN 
HOSPITAL OR 

INSTITUTION OR, 
STREET ADDRESS 


at give location) 


3. NAME OF (Fint) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED oF 
(Type or Print) L DEATH 
€. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last bisth If under 1 Ttunder 24 bre. 
De | WIDOWED, DIVORCED, eee | Bevs Hour | Mine 
hte. Specify) 4); Te pa 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busingss om | 11. BIRTHPLACE (State or foreign country) | 12, Crrizen or WHat 


done dj most of working life, even if retired) PEE N. Cor ate A 
1 Age NAME l Te. aes Rah el aaa PS AL 


ol Maa 


ne Was te Fron Ta ae ‘ARMED Fonoss? 16. SociaL SucuRITY No. | 17. eb AND ADDRESS | =.) ae 
ea, no, OF unknot es, give war or ol 
lerien ww) Hey Se a 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - 


4 Immediate cause @-L AAUMEG ,. Onl rol bao sts. ¥ MAE, Lee 
Te fesse ares. oy feats 2) ae) 


giving rise to the above cause 
stating the underlying cause jast 


Interval Berween 


(c) 
TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


Yee No 
21. ACCIDENT if PLACE (Hi it factory, 5 ITY ©. 
ee (Specify) | oF ey arm, ry, street, - (cr R TOWN) (COUNTY) (STATE) 


» ete.) 

HOMICIDE InvuRY eae : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 

INJURY. m Work OO At work 


.. /#,.m., from the causes and on the date stated above, 
iD DATE SIGNED 


$ 


fre. 
ns pn 
ALS 


Aw 


sq gvsund 


zs6t pT SMW 


VS. Al5 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


i 


Supply every 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


- PLACE OF eR prom 2. aa: RESIDENCE (HOME) OF DECEASED: iy 
" OU! 
o MARYLAND Maryland Harford 
oe Af outside fae limits, write RURAL and yee OF STAY GATY AT outside corporate limits, write RORAL and yive nearest town) 
glve nearest town) 
Abingdon Lot Bie Plane eee b don 
HOSETTAT OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3, NAME OF (Cijrety (Middle) (Last) 4. DATE (Month, (Dag) (Y 
DECEASED 1 um OF & 2 
(Type or Print) eorge Alex, 2 cull DEATH UG. is we 
8 SEX EXPOLE QR RACE |" a SINGLE: ORE En | &. DATE OF BIRTH 9. AGE last birthday | If under year |lf under 24 bre. 
T e i) ve b 
WipoweD al 5/29/1884 68 Months | ays | Hours | Min, 
103. USUAL Se ee kind of work | 10b. Kinp oF —— OR 11. BIRTHPLACE (State or forelgn country) 12, Crrizen op Wuat 
done denne RRs woring Ife, oe retired) IxpustRip ena nt | Harfo rd ley Os Ma | CounTEYt ~ 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Wi ue Cc Unknown 


15. Was Decrease Ever In U.S, ARMED Forces? | 16. SociaL Sscunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of | 


: no jeer vice) fe 4-26-6946 We Lour Cu ‘| 10 sAbir gdon lid. , 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YH aX Tarecdiate caus (ow... CEREBRBK.... THR. OMBOSI: 
stecedent Ce any, 0)... fYPERTENGIVE..... CARDIOVAS CULAL 


giving rise to the above cause 
atating the underlying cause last, 


() ' 
Ti. OTHGR SIGNIFICANT GONDITIONS 
Conditions contributing to the death hut Oot OV N fU, 
related to the disease oF conditlon causing deat 8 & cts if MON a 
19a. DATE OF OPERATION | 19). MAJOR FINDINGE OF OPERATION | 20. AUTOPSY? 
iecaet” Yes No 
21. ACCIDENT (Speclfy) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = OF office bldg., ete.) — 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED : HOW DID INJURY OCCUR? 
Fr ~~ 


et at Not While 
le At work 


22. I hereby certify that I attended the deceased from..... 8/5. 2 ae 199, to... &, ie Rhos 19. ET that I iast saw the deceased 
and that feath occurred at..././..30. 2 Fax .m., from the causes and on the date cena above, 


aah : tle) 


23. BURIAL, CREMATION | DATE TIIEREOF ane OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
x 
REMQY AE Gexely) bi 9,195 Calvary tlethodist |Calvary,Harford,“d. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATUR 24. FUNERAL DIRECTOR ’ ADD: 


we Lt LI 99-1 atate 0 VA traded tlle WN Tice! x 


me 


ee.) 


ply every item of information carefully. The cérrect age 
Please write the causes of death clearly and legibly. 


P| 


», WITH UNFADING INK. Su 
is especially important. Physicians: 


Y (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. Al 


USoe 
MARYLAND STATE DEPARTMENT OF HEALTH . 04 
2411 N. Charles Street, Baltimore 


¢ 
CERTIFICATE OF DEATH ez. pau... 0. 
W; UN hii ellen 


“I. PLACE OF DEATH: 
COUNTY 


CITY @f t porate li: RURAL and | LENGTH OF STAY CITY (If outsid: te limite, wril R 

OR ‘give neayéat town) _ | © oe lace) Eee eee vp sh 7, No i Sh 
TOWN Ub. t Oe 3 TOWN Bs 2 

HOSPITAL OR STREET : < 

INSTITUTION OR G b Z CF SUnnins 3 peers jocation) 


STREET ADDRESS 
3. NAME OF 


DECEASED : 3 Code. C, 
(Type or Print) Qo C4 
: 6. COLOR OR CE 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) : 


OF 


Pitt Beata Cag. / 1952S 
9. AGE last birthday inder 1 year |If under 24 hrs. 
o ye ays | Hours | Min, 
y™s. 
a e ZR cor 


l 4. DATE (Month) ay) (Year) 


Oa. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF B untry) 12, Citizen or WHat 
doi ee most of working lifes p¥en If retired) | InpustRY “af | Conran 
a Yee Lil Ay A. * 


13. FATHER’S NAME 


15. Was Decrasep Ever In U.S. Armep Forces? 
(Yes, no, or unknown) | at ee give war or dates of 


16, SoctAL SmcuRITY No. 


As AND ADQEESS 
LY fo vee LAC 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LI 2 DEATH ¢ leo bind, ea nae 
, — 
Immediate cause (a)... bet ty. at. BE alee eo gine... a SS bt 
SX antecedent eai i 
15K petet rete eae, 00-4 AHR ATUL... ca 


giving rise to the above cause 
| 


ner vice) 


stating the underlying cause last 
fc) 

H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


—— Yes ME 
: D Specif PLACE (Home, farm, fi , CITY OR 
21. ACCIDENT Specify) Pu eee factory wtreet, C OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not Whl | 
INJURY m, | Work O At woek O Fi 
22. T hereby certffy that I attended the deceased from ee . 19.4.1, to Cony ae 19.2, that I last saw the deceased 
- [> 
alive on...... tI. ee 5 19.2, fing thqt Neath occurred wefhal Ln LN ., from the causes and on the date stated above. 
SIGNATURE (Ae PA Degres or title) ‘ADQREBS DATE SIGNED 
1 
q é 
AK pop) WN “Cay Yd fu YZ BS 2 
MA TOR Y ‘Gtate) 


33. BURIAL, CREMATION | DATE THEREOF ” "/WAME Of’CEMETERY O8 
REMOVAL, (Specify) ps 
Lik 


, QCAT IY (City, town, or gounty): 
lt) SM F020 4. F777. 


ha SRA DIRE 8 ADDRESS 
NED ada, a Leh! Kbudrede. Dra Z 


VS. ALISA 


MARGIN RESERVED FOR BINDING 


tem of information carefully. The 


ply every i 


. Sy 
is especially important. Physicians: please eike the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


\ 


Item 9 FilmG145 8/15/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 08555 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


lL eee OF DEATII- 


OUNTY 
A2kKYoR MARYLAND 


CITY (If outside corp 
OR ive reat to’ 


re limita, write RURAL and LENGTH OF STAY 
zi tog) (in. this place) 
TOWN A an oh o #2 


OR 
TOWN 
STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
__ STREET ADDRESS& 


3 NAME OF TAME OF, 2a (Fifty (Middle) | + DATE (Month) (Day) “). 
A ' 
(Type or Pri “jLaa b e€ va Ve, rs 5 DEATH At 1992 
BREX @. COLOR OR RACE 3, APE last birthday Al under 1 year [lt under 24 bre, 
= i |" a3 t [aes ays | Min, 
lease Hated . 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF sBusyimss On 
dogeAuring most rking jife, even If pe INDUSTRY i 
13! 


ATHER'S NAME 


15. Was Di SED EVER IN U.S. 
(Yee, no, or unknown) | thal oes give war or dates of 
leer vice! 


InTeRVAL BETWEEN 
ONser AND DEATH 


5/2 _L/immediate cause LOLA 


Antecedent cause(s)} 

Diseases nr conditions, {fany, (b).......... 

giving rise to the above cause. 

stating the underlying cause fast 

fe) | 
i. UTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATI 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, PebLOCy street, 
PRIMARY or CONTRIBUTING (1) | of or oftice bidg., ete. 
CAUSF OF DEATH. URY 


TIME (Month) 
OF 


N | 20. AUTOPSY? 


Yee NAO 
(COUNTY) ih, i 


TNIUA R 
While at 
work 


RRED 
Not while 
at work (4 


¥ 

22. I certify that I took charge of the remains described above, held an Auto: ire «1, Inspection M, Inquiry |] thereon and from the evidence 
obiained by said ene Inspection or Inquiry, find that sid deceased died on the = stated above, and death in my opinion resulted 
from: natural causes | \ accident x suicide i}, homicide 1, undetermined — 


1GNATURE (Degree or titfe) * “ADDRESS b DATE SIGNED 
pte Fi x ieee 5 
Bagh c Golymer aUPp LG, - Medi celryewe 12 D> O67]  Y/s 
Q, A % 


, ee Ze 


ECD “REC'D BY Loe LOCAL | R SATIRE 24. FUNERAL IRE‘ . (] ADDY SS i 
P= Lage | z. Rcsces a NLU te CAUSE ea 
— 


—— 
@ @ 


ais 
tf 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
CERTIFICATE OF DEATH Reg. Dist. No....9. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE AM d COUNTY Sa 
porate Limits, write RURAL / LENGTH OF STAY 


eee 
1. PLACE OF DEATH: 


COUNTY Har 
CITY (It outside 


OR and give nearest, town) (in this place) gry (If outside corporate limits, write RURAL and give nearest town) 
a 1 hos < TOWN j3=« Aw 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS JS: ond SF 
3. NAME OF (First), (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) OLive PPae ace: D OFF DEATH g wo 2 
6. SEX: 6. COLOR OR 9. AGE last birthday: UNDER I YEAR | IF UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, 8 DATE OF BIRTH: 
Tlours | Min, 


Months | Days 
(Specify) : Mi Jany J é LEGC a 7 = 
10a, USUAL OCCUPATION (Give kind of | I0b. 3s ee” OF ets St 1¥. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


eaEiionk) daring! Jace OG! Sworiing life: TRY: COUNTRY? 
Howse wife Re chord 1 F 


even if retired): 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
thn Had) Garah Johysen 
17. INFORMANT & ADDRESS: 


13. Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Security No.: 
Ass Decothy But} Bis Aw, Md 


(Yes, no, or unk.) (If Yes. give war or dates of 
18 MEDICAL CERTIFICATION 


service) 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


5 ay kde @ ORaTE, CS 


Gecaieminte cause 


INTERVAL BETWEEN 
ONsET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating under! ause last 
£ 
if Sta SIGNIFICANT CONDITIONS: ea gr 
Conditions contributing to the death but not PLY) a MrtdL ure 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: oe AUTOPSY? 
Yes No[§—~ 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) i 

SUICIDE OF office bldg., etc.) j 

HOMICIDE INJURY 4 

TIME (Month) (Day) {Year} (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

1 Whiie at Not while 
INJURY M. | work 1) at wor! Se 


22. I hereby certify that I attended the deceased from perl tole i A ., 19S. 2eythat I last saw the deceased 
alive on. eager AB., 198-2, and that death occurred at.....4. Lf :eeR.m., wr the causes and on the date stated ahove. 


SIGNATUR byes (DEGREE OR oe Pen. f TH SIGNED 
23, ae CREMATION D. TE WE & OF C. ‘ERY CREMATORY A (City, town, or count; (State) 


i ill Bi) Mer Manrgern) | De) Mie Harfd Mg. 
24. RUNERAL DIRECTO; wd 


SA gaets 


information carefully. The ee 


VS. Ald 


MARGIN RESERVED FOR BINDING 


'E PLAINLY, WITH UNFADING INK. Supply every item of 


age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLE 


{ 70X Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. a A DEATH: 2. USAL RESIDENCE (HOME) OF DECEASED- 


Coun 
oRD MARYLAND M xey Lan OUTS 6 
CITY (if outside corporate limits, write RURAL and | pr are ad STAY a (If outside corpo#ite mits, write RURAL and give neareat town) 


oR ive neareat town) jtace) 
OWN”  SvReEet TOWN 
HOSPITAL OR STREET 
INSTITUTION OR STREET (if rural, give location) 
STREET ADDRESS 
Ce a ee 
3. NAME OF (First; (Middl ‘Last, le 
DECEASED = "a eee ) 7. DATE (Monti) (Day) (Yeu) 
(Type or Print) ARA LAN © LLLS DEATH UG. 1S 


done during most of working life, even If retired) 


Bb. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE "Z BIRTH 9. AGE laat birthday | If under t T 
FE W | WiDoWwED, DIVORCED, z xi Months | aye Hours Ma 
_Femare VaiTe 2 Q_ ym. 
10a. USUAL OCCUPATION (Give kind of work | 10b. a or Business orn | 1 2S 'E (State or foreign country) | 12. CITTZeN oF Wuat 


Countay? U.S aN 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


= MV 


17. INFORMANT AND ADDRESS 


15. Was Deczasep Ever In U.S. ARMED Forces? | s 
. Witsen Bares “ TR Sey, Up 


(Yea, no, gx unknown) (ee atic war or dates of 
As jservice) 
‘ 18. MEDICAL CERTIFICATION 
Inrerval Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano Date 


x 
Immediate cause (@)-... Jhiekeabotce. [aes d . | ene 


| 
SN — ofa Co, Ma, 


16. SOCIAL SmcuritY No. 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 
stating the underlying cause jaut, 
(©) 
Hl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ——T 35, AUTOPSY? 
| Ya O No 8 
ai. ACCIDENT Gpecify) PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
DE office bidg., ete.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? aa 

oF While at Not While 

INJURY. m, Work O At work 
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TOWN , TOWN 
HOSPITAL OR STREET 5 Cf rural, give location) 
INSTITUTION OR ae Ek ADDRESS ” Minn 
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15, Was Deceasep Evex In U.S. ARMED Forcmy? | 16. Social Security No. 17. INFORMA’ ND ADDRESS. 
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CERTIFICATE OF DEATH Reg. ‘Dist iNece eae 
1. PLACE OF DEATH: = —— z, USUAL RESIDENCE (I10ME) OF DECEASED: —— 
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UNTY ‘ATE Cc 


co ST, OUNTY 
H AREoRD MARYLAND MD PAR FORD 
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18. MEDICAL CERTIFICATION Inte ETE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Geeta DEATH 
s 
iraaedialsieneae iyocervtbak "Pap Tans, rth <ersbeecr.. es eon ~? 
f 
* Antecedent cause(s) 5 3 
~ 
Diseases or conditions, if any, iu Le ote C1 a ate |e 


giviog rise to the above cause 
/°)?)xf stating the underlying cause last 5 
fe > ee 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions cootrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes O No 
21. ACCIDENT (Specif} PLACE (Home, farm, factory, street, : (CITY OR TOWN: ‘COUNTY 5 
B Gpecify) | Bee ote ) ( ) (STATE) 


SUICIDE 

HOMICIDE INJURY 

TIME (Mooth) (Day) (Year) (Hour) | 
mm 


INJURY 


INJU 
While at Not While 
Work At work 1) 


RY OCCURRED HOW DID INJURY OGGURT 
., 19.9.%-that I last saw the deceased 


alive on.“ t. .m., from the causes and on the date stated above. 
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